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U.$. Department of Labor i FORM LM-30 Form approved

Office of Labor-Management Office of Management

Washir?s::a;;dcs 20210 LABOR ORGANIZATION OFFICER AND N?fg";gf;a
EMPLOYEE REPO RT Expires 11-30-2008

This repart bs mandatory under P.L. 86.257, as amended. Fallure to comply may result in criminal prosecition, fines, or civil penalties ag provided by 29 U.5.C 439 or 440,

e

For Officiat Use Only

“{;_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. |

1. File Numbey U - [m R 2. Flscal Yoar Covered From:
(11 (2] /{z008] mvougs: (12 (23] /[zeee]

3. Name and addrass of person flling. 4. Namae, fife number, and address of labor organization.

Name IDaniel ! lGallagher

Name iIBEW, Local Union 38 I

REE R

hrand

Labor Qrganization Flle Numbaer

P.0. Box. Bidg.. Room No., f any | }| P-O.Box, Building and Room Number, if any f |
Stest 13965 canterbury court - J| Steet{1590 East 23rd St. |
City fwilloughby Hills J| ot [cieveland i

State {ohio | 2P Code +4 State {0hio 1 ZPCode+a (44114 |

§. Poszition in lgbor organization,

!gxaming Board Member 1

Entar appropriate data below I, during the past fiscal yaar, you ar your sponse or minor child direstly or indirectly had any of the following interegty
{oxcapt 35 spocified In the excluslang sat forth in the Instructions):

A. Held an interest in, engaged in transactlons (Including loans) with, or derlvad incoma or other aconomic bansfit of
monetary value from an employar whose employeos your organization rapresents or is activaly saaking to reprasent,

8. Name and adtress of Employer (including trade name, if sry), 7.a. Nature of interast, Trangaction, of incoma.

Name l |
Trads Name, If any: | |

P.C. Box, Bidg., Room No., if any l ]

7.b, Amount.
Streat [ I
City | j
L

State | | 2P Coda +4 | ]

3lgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable psnaltles of the law, that all of the information
fubmitted in this report {including the information contained in any accompanying documants), has bean examined by tha slgnatory and Is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (Sea the section on penalties in the insfructions.}

on {8/10/2005 | {440-944-7445
Date Telephone Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name {Cleveland Electrical JATC l

Trade Name, Iif any: l }

P.0. Box, Bldg., Room No., ifany | |

Street19333 Sweet Valley Drive i

City ]Cleveland l

ZIP Code + 4 [24125-4209

State [Ohio

9. Business deals with:

g a. Labor Organization

[] b st
D c. Employer

10.17 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: i

P.0O. Box, Bldg., Reom No., if any E E

Street i ;

city | , |

State j

11.a. Nature of such dealing.

Training Trust pursuant to Collective Bargaining
Agreement

11.b. Approximate dollar value of such dealing. E $923, 753}
12.a. Nature of interest held or income received.

Loss Wages for Interviews

12.b. Amount. | 52, 044]

C. Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant te an employer any payment of meney

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ l

Trade Name, if any: 1 [

P.O. Box, Bldg., Room No., if any l [

Street l l

city | |

|zPcogera [ ]

State !

14,a. Nature of payment.

13.b. ks the Business an Employer D

or Consultant []

?

14.b. Amount of payment.
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